



































































































No １５９ ５５ １０４
Age （y.o.） ６６．９±９．６ ６８．０±１０．５ ６６．４±９．１
BMI （kg/m/m）２２．６±４．６ ２１．９±３．９ ２３．１±４．９
Waist （cm） ８３．９±９．７ ８３．６±９．７ ８４．４±１０．１
TC （mg/dl） ２１２±３６ １９３±４２ ＊＊＊ ２２１±２９
HDL-C （mg/dl） ６１．５±１７．２５８．５±１７．０ ６２．６±１７．３
TG （mg/dl） １１５±６１ １１６±６７ １１６±５８
LDL-C （mg/dl） １２８±３１ １１５±２９ ＊＊ １３５±３０
FPG （mg/dl） ９３．７±１７ ９６．１±２０ ９２．９±１６
HbA１c （％） ５．１４±０．７３５．４０±０．８５ ５．４２±０．６５
F-IRI （μU/ml） ４．３８±２．５３４．１７±２．７７ ４．５４±２．４３
HOMA-IR １．０５±０．７５１．０４±０．８０ １．０７±０．７４
Adipo． （μg/ml） １１．８±６．１０１０．３±６．０９＊ １２．６±６．０２
Leptin （ng/ml） ６．５６±７．１４３．３６±２．５１＊＊＊ ８．２９±７．８０
DHLA （μg/ml） ３７．２±１３．０３２．８±１１．５＊＊ ３９．５±１３．３
AA （μg/ml） １６０±３３ １４４±２８ ＊＊ １６７±３３
DHA （μg/ml） ９２．０±５０．１９５．４±５０．０ ８８．３±４５．２
EPA （μg/ml） １８０±５２ １６５±５５ ＊＊ １８７±５０
AA/EPA ０．９５±０．３４０．９５±０．３３ ０．９６±０．３４
AA/E+D ０．６５±０．２６０．６３±０．２６ ０．６７±０．２７
Alcohol （％） ２１．４０％ ４９．１０％ ＊＊＊ ５％
Smoking （％） ９．４０％ ２０％ ＊＊＊ ３％
SP mmg/Hg １３６±１４ １３４±１６ １３７±１２
DP mmg/Hg ８０±６ ８１±６ ８０±５
HT （％） ５２．８０％ ４９．２０％ ５６％
MetS （％） １２．６０％ １６．９０％ １０％
Proteinuria（％） ２７．００％ ３６．４０％ ＊ ２２％





No ２１ ６６ ５２ １３
Age ５０‐５９ ６０‐６９ ７０‐７９ ８０≦
BMI ２３．７±８．６ ２２．９±３．５ ２２．４±３．１ ２０．７±５．９
Waist ７９．６±１０．６ ８４．８±９．９ ８５．０±９．４ ８３．２±９．２
TC ２１３±４０ ２１４±３１ ２０６±４５ ２１６±２５
HDL-C ５９．２±２０．２ ６２．１±１６．１ ６３．０±１７．８ ５８．９±１９．４
TG ９６．９±４５．５ １２３±６３ １２３±４１ １１４±６７
LDL-C １３４±３４ １２９±２８ １２４±３３ １３４±２７
FPG ８９．１±１７．１ ９５．５±１９．３ ９４．９±１６．４ ９１．５±７．７
HbA１c ５．３５±０．９４ ５．４８±０．８３ ５．３８±０．５７ ５．４７±０．４８
F-IRI ４．１６±２．１ ４．３４±２．３ ４．１５±２．２ ５．１５±３．５
HOMA-IR ０．９４±０．５９ １．０６±０．８５ １．０±０．６１ １．２１±０．８４
Adipo． １２．４±６．６８ １１．２±５．９２ １１．９±５．９ １３．８±５．２７
Leptin ６．８０±４．９５ ７．４２±９．１４ ５．１８±４．７９ ６．２５±２．９２
A/L ４．４３±４．９９ ４．０２±５．５０ ３．８７±４．５５ ３．５７±４．９２
DHLA ３５．６±１１．４ ３７．３±１４．３ ３７．８±１２．５ ３３．９±１３．１
AA １６１±３７ １６５±３２ １５４±３４ １５０±３７
DHA ６５．６±２５．９ １０４±５２．３ ９２．２±５４．１ ９０．１±４０．５
EPA １４３±３９ １９６±５３ １８４±５１ １６８±４６
AA/EPA １．１３±０．４７ ０．９０±０．３０ ０．８８±０．２６ ０．９４±０．３５
AA/E+D ０．８４±０．３４ ０．６１±０．２４ ０．６１±０．２２ ０．６３±０．２７
M : F ６：１５ １７：４３ ２２：３０ ５：８
Alchol ３１％ １７％ ２３％ １５％
Smoking １９％ ９％ ６％ ８％
SP １２７±１１ １３５±１２ １４１±１３ １４３±１２
DP ７８±５ ８１±５ ８１±６ ７９±６
HT ２３．８０％ ５３．００％ ６１．５０％ ７６．９０％
MetS １０．００％ １４．００％ １３．００％ ８．００％
Proteinuria ４．８０％ ３１．８０％ ３２．７０％ １５．３０％
S-Creat． ０．６０±０．１１ ０．６４±０．１０ ０．６８±０．１７％ ０．６９±０．１８
p＜０．０１




















Smoking＋ － Alcohol＋ －
No １５ １４４ ３４ １２５
Age ６４．１±９．４ ６７．２±９．６ ６５．１±１０．８ ６７．４±９．２
BMI ２０．７±３．０ ２２．９±４．７ ２１．９±５．２ ２２．８±４．９
Waist ８０．１±６．４ ８４．３±１０．１ ８２．９±９．９ ８４．２±９．９
TC １９８±３９ ２１８±３６ １９４±４５ ２１６±３２
HDL-C ６０．１±１４．７ ６１．７±１７．５ ６３．９±１６．９ ６０．９±１７．３
TG １０３±４９ １１７±６２ １１５±７６ １１５±５６
LDL-C １１７±３７ １３０±２９ １１３±３３ １３３±２９
FPG ９１．８±９．１ ９３．９±１７．６ ９３．９±１３．０ ９３．７±１８
HbA１c ５．１３±０．２５ ５．４３±０．７６ ５．１９±０．３４ ５．４６±０．７９
F-IRI ３．１３±２．３４ ４．５２±２．５２ ３．８１±３．０４ ４．５４±２．３６
HOMA-IR ０．７５±０．６１ １．０８±０．７６ ０．９０±０．７０ １．００±０．７６
Adipo． １１．９±７．４ １１．８±６．０ １０．５±６．６ １２．２±５．９
Leptin ４．６１±８．４８ ６．７７±６．５９ ３．５３±２．９８ ７．３９±７．２９
DHLA ３０．４±１０．１ ３７．９±１３ ３１．４±９．８ ３８．９±１３．３
AA １４６±１７ １６１±３４ １５２±２７ １６１±３５
DKA ７８．２±３４．８ ９３．５±５１．３ ９９．８±６０ ８９．９±４７
EPA １５８±４２ １８３±５３ １７５±５３ １８２±５２
AA/EPA ０．９８±０．３０ ０．９５±０．３４ ０．９３±０．２９ ０．９６±０．３５
AA/A+D ０．６８±０．２３ ０．６５±０．２６ ０．６２±０．２４ ０．６２±０．２７
SP １２６±１２ １３７±１３ １３２±１８ １３７±１７
７９±５ ８１±６ ８０±７ ８１±６
M : F １２：３ ４７：９７ ２９：５ ２５：１００
HT ３０％ ５４．２０％ ４７％ ５４．４０％







TC ２０２±４５ ＊ ２１５±３２
HDL-C ５２．３±１６．３ ＊＊ ６２．３±１７．６
TG １２６±７４ １１２±５５
LDL-C １２２±３３ １３１±３０
FPG １０１±２６ ＊＊＊ ９１．０±１１
HbA１c ５．６１±０．８５ ＊ ５．３３±０．６７
F-IRI ４．８１±２．５１ ４．２３±２．５３












S-Creat ０．７２±０．２４ ＊＊＊ ０．６３±０．１３
HT ７４．４０％ ＊＊＊ ４４．８０％
MetS ２８．６０％ ＊＊＊ ７．７５％






BMI ２６．４±２．７ ＊＊＊ ２２．１±４．５
Waist ９７．８±６．３ ＊＊＊ ８１．９±８．７
TC ２１４±３４ ２１１±３７
HDL-C ４８．３±１２．０ ＊＊＊ ６３．４±１７．１
TG １９７±８１ ＊＊＊ １０３±４９
LDL-C １２５±３４ １２９±３０
FPG １０８±２８ ＊＊＊ ９１．６±１４
HbA１c ５．９１±１．１６ ＊＊ ５．３３±０．６２
F-IRI ６．３±２．３ ＊＊ ４．４±２．４
HOMA-IR １．７３±０．８８ ＊＊ ０．９５±０．６８
Adipo． ７．５９±３．６９ ＊＊＊ １２．４±６．１５
Leptin １９．２±７．５４ ＊＊＊ ６．０４±６．５４






M : F １０：１０ ４５：９４
HT ９５％ ＊＊＊ ４７％
SP １４３±１２ ＊＊ １３５±１４
DP ８４±７ ＊ ８０±５
Proteinuria ５０％ ＊ ２７．３０％

























（No＝１５９） DHLA AA EPA DHA AA/EPA AA/E+D
Age －０．０８ －０．１２ ０．１３ ０．１２４ －０．２７ －０．２６１
BMI ０．２６１ ０．１５ ０．０９９ ０．０４７ ０．０１１ ０．００９
Waist ０．３９４ ０．０８３ ０．３２ ０．１３９ －０．２２６ －０．１８４
TC ０．３０７ ０．３１７ ０．２８８ ０．１３４ －０．１２１ －０．０９７
HDL-C －０．２５８ ０．２９４ ０．２０６ ０．３５７ －０．０５ －０．１１７
TG ０．５４１ ０．１３１ ０．２４７ －０．０４３ －０．１２３ －０．０６７
LDL-C ０．２６ ０．２１６ ０．１８２ ０．０４９ －０．０４ －０．０６３
FPG ０．１７ ０．１２５ ０．０１３ ０．０３ ０．０７８ ０．１１３
HbA１c ０．２１５ ０．０８９ －０．０１３ －０．０６５ ０．０７８ ０．１１４
F-IRI ０．３５９ ０．１ ０．０３５ －０．０９２ ０．０７２ ０．１１５
HOMA-IR ０．３５２ ０．１３５ ０．０１２ －０．１ ０．１１４ ０．１５８
Adipo． －０．３１１ －０．１ －０．１６５ －０．０４６ ０．０３１ ０．００３
Leptin ０．３５６ ０．１４７ ０．０４２ －０．００９ ０．０４３ ０．０６１
A/L －０．４３７ －０．２３４ －０．２４２ ０．０４６ ０．０５７ －０．０２９
S-Creat －０．１０１ －０．１３５ －０．１３４ ０．００１ ０．０２１ －０．０２
SP ０．２１４ ０．１０５ ０．１９９ ０．１３８ －０．１０５ －０．０９８
DP ０．０５６ －０．０３３ ０．２１１ ０．１３２ －０．２１ －０．１８８
p＜０．０５ p＜０．０１ p＜０．００１
表７ 健診集団における脂肪酸分画の相互の相関関係
DHLA AA EPA DHA AA/EPA AA/E+D
DHLA １
AA ０．３７８ １
EPA ０．１０５ ０．４１１ １
DHA －０．２９５ ０．０８７ ０．６６９ １
AA/EPA ０．１６５ ０．４２８ －０．７０６ －０．５１ １




































































には高 TG，低 HDL-C，高 TC血症，高 HOMA，低ア
ディポネクチンおよび高レプチンを示し，相互の関連か
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Clinical studies of metabolic syndrome and the fraction of serum fatty acids on medical
examination subjects
Hiroaki Mitani
Mitani Clinic, Anan, Tokushima, Japan
SUMMARY
Recently it was apparently noticed whether polyunsaturated fatty acids（PUFA）participate
to lifestyle-related disease and metabolic syndrome, such as cardiovascular disease, hypertension,
diabetes mellitus and dyslipidemia. And then serum ω 6（Dihomo-γ-linolenic acid, Arachidonic
acid）and ω 3（Eicosapentaenoic acid, Docosahexaenoic acid）PUFA were measured, furthermore
several clinical examinations. To relate the gender serum DHLA, AA and EPA levels in male
were lowered and AA was gradually decreased by aging, but EPA was increased by degrees.
DHLA levels were high in metabolic syndrome, in addition to be admitted obesity, hypertension,
low HDL-C, highTG, IGT, elevated HOMA, low adiponectin（A）/high leptin（L）, what’s more prote-
inuria with increasing serum creatinine.
In conclusion serum DHLA levels were related to TG, A/L, HOMA, and HDL-C were corre-
lated with DHLA, AA, EPA, DHA respectively. It might be thought that metabolic syndrome was
concerned in the metabolism of the fraction of serum fatty acids, especially DHLA to be related TG.
Key words : Metabolic syndrome, Polyunsaturated fatty acid
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